
Electronic Library(TM): Print-Ready Document http://pdrel.thomsonhc.com/pdreI/ltbrari...nHerbaIyPFActionId/pf.Pm^^

Stedman's Medical Dictionary 27th Edition

carcinoma (CA) , pi .carcinomascarcinomata (kar-si-no*ina, -maz)

Any ofvarious types of malignant neoplasm derived from epithelial cells,

chiefly glandular (adenocarcinoma) or squamous (squamous cell c); the most
commonly occurring kind of cancer. [G. karkinoma,\ ft. karkinos, 1 cancer, +
-oma, 1 tumor] Like other malignant neoplasms, carcinomas display

uncontrolled cellular proliferation, anaplasia (regression of cells and tissues to
a more primitive or undifferentiated state), and a tendency to invade adjacent
tissues and to spread to distant sites by metastasis. A carcinoma arises from a
single cell whose genome either contains an inherited aberration (oncogene)
or has acquired one as a consequence of spontaneous mutation or damage by
chemical toxins (carcinogens), radiation, viral infection, chronic

inflammation, or other external assault. Probably a complex sequence of
biochemical and genetic injuries must take place for a carcinoma to develop.

Some carcinomas (e.g., prostate, breast) depend partly on the presence of
hormones (androgen, estrogen) for their proliferation. Carcinomas are graded
histologically according to evidence of invasiveness and changes that indicate

anaplasia, i.e., loss of polarity of nuclei, loss of orderly maturation of cells

(especially in squamous cell types), variation in the size and shape of cells,

hyperchromatism of nuclei with clumping of chromatin, and increase in the

nuclear-cytoplasmic ratio. Carcinomas may be undifferentiated, or the

neoplastic tissue may resemble to varying degrees one of the types ofnormal
epithelium. Carcinomas can secrete a variety ofhormonelike factors capable
of inducing systemic (paraneoplastic) effects (e.g., hypercalcemia,

thrombophlebitis). The most common site of origin of carcinoma in both
sexes is the skin; the second most common site in men is the prostate and in

women the breast. However, the most frequently lethal carcinoma in both
sexes is bronchogenic carcinoma, acinar c. SYN: acinic cell

adenocarcinoma, acinic cell c. SYN: acinic cell adenocarcinoma, adenoid
cystic c. a histologic type of c, characterized by large epithelial masses
containing round, glandlike spaces or cysts that frequently contain mucus or
collagen and are bordered by a few or many layers of epithelial cells without
intervening stroma, forming a cribriform pattern Uke a slice of Swiss cheese;

perineural invasion and hematogenous metastasis are common; occurs most
commonly in salivary glands and skin. SYN: cylindromatous c.

adenosquamous c. a type of lung tumor exhibiting areas of clear cut

glandular and squamous cell differentiation, adnexal c. a c. arising from
sweat or sebaceous glands, adrenal cortical c. a c. arising in the adrenal

cortex that may cause virilism or Cushing syndrome, alveolar cell c. a c,
subtype of adenocarcinoma, thought to be derived from epithelium of
terminal bronchioles, in which the neoplastic tissue extends along the alveolar

walls and grows in small masses within the alveoli; involvement may be
uniformly diffuse and massive, or nodular, or lobular; microscopically, the

neoplastic cells are cuboidal or columnar and form papillary structures; mucin
may be demonstrated in some of the cells and in the material in the alveoli,

which also includes denuded cells; metastases in regional lymph nodes, and
even m more distant sites, are known to occur, but are infrequent. SYN:
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bronchiolar adenocarcinoma, bronchiolar c, bronchiolo-alveolar c,

bronchioloalveolar adenocarcinoma, bronchoalveolar c. . anaplastic c. c.

with absence of epithelial structural differentiation, apocrine c. 1. a c.

composed predominantly of cells with abundant eosinophilic granular

cytoplasm, occurring in the breast or other sites; 2. a c. of the apocrine

glands, basal cell c. a slow-growing, invasive, but usually non-metastasizing

neoplasm recapitulating normal basal cells of the epidermis or hair follicles,

most commonly arising in sun-damaged skin of the elderly and fair-skinned.

SYN: basal cell epithelioma, basaloid c. SYN: cloacogenic c. , basal

squamous cell c. SYN: basosquamous c, basosquamous basisquamous

c. a c. of the skin which in structure and behavior is considered transitional

between basal cell and squamous cell c. The term should not be used for the

much more common keratotic variety of basal cell c, in which the tumor cells

are of basal type but which contains small foci of abrupt keratinization. SYN:
basal squamous cell c. . bronchiolar c. SYN: alveolar cell c.

.

bronchiolo-alveolar c. SYN: alveolar cell a . bronchoalveolar c* SYN:
alveolar cell c. . bronchogenic c. originally described only c. arising in a

bronchus, usually squamous or small cell, but now generally agreed to refer

to any lung cancer. Includes squamous or epidermoid, small cell or large cell

c, and adenocarcinoma. Observed radiologically as an enlarging lung mass;

malignant tumor cells can be detected in the sputum. They metastasize early

to the thoracic lymph nodes and to the brain, adrenal glands, and other

organs through the bloodstream, canine c. 1 one of the few transplantable

tumors of animals, carcinoma of the breast a malignant tumor arising from

epithelial cells of the female (and occasionally the male) breast, usually

adenocarcinoma arising from ductal epithelium.The impact of breast cancer

on Western society is enormous. Breast cancer is the most common
noncutaneous malignancy in women. A woman's lifetime risk of developing

breast cancer is 8%, and approximately 182,000 cases are newly diagnosed

each year in the United States. With 46,000 deaths yearly, it ranks second

only to lung cancer as a cause of cancer deaths in women. Most breast

cancers are estrogen-dependent adenocarcinomas. Many factors, including

age, race, family history, and reproductive history, influence a woman's risk

of developing breast cancer. The risk rises with advancing age: it is less than

0.1% at age 30, about 2% at age 50, and 10% at age 80. African-American

women have the highest mortality and lowest survival rates for breast cancer.

Asian women living in the U.S. have the lowest rates, but some studies

suggest that their cancer risk increases as they become acculturated. The risk

of breast cancer is slightly increased by nulliparity or first pregnancy after age

35 and by early menarche or late menopause. About 10% of breast cancers

are induced by inherited genetic mutations (particularly BRCAl and BRCA2
mutations, which together account for about one-third of familial breast

cancers), the rest by spontaneous, non-inherited mutations. The HER-2/neu
oncogene, which encodes a 185-kDa transmembrane oncoprotein, is

amplified, overexpressed, or both in 10-30% of invasive breast cancers and

in 40-60% of intraductal breast carcinomas. Detection of this gene in cancer

tissue by fluorescent in-situ hybridization is associated with poor prognosis

(30%o greater likelihood of recurrence and cancer death). Women with a

strong family history of breast cancer tend to develop it at an earlier age and
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may also be at risk for ovarian and other malignancies. Other risk factors are

cigarette smoking, daily alcohol use, exposure to environmental radon,

therapeutic and diagnostic radiation including that from mammograms, and
possibly estrogen replacement therapy (with or without a progestogen).
Preventive, diagnostic, and therapeutic options continue to be vigorously
explored. The possibility of identifying inherited oncogenes has generated
controversy as to the appropriateness of prophylactic mastectomy for women
at risk for early mammary carcinoma. Tamoxifen, an estrogen antagonist used
in the treatment of estrogen-dependent breast cancer, has been found
effective in reducing the risk for those with strong family history of breast
cancer. Authorities recommend annual mammography for all women over 40,
and for high-risk women (those with a strong family history of breast cancer
and those who have received irradiation treatment for Hodgkin disease) over
25. Because some 10% of breast cancers that can be felt on examination are
missed by mammography, annual examination of the breasts by a physician is

also recommended. Recent studies have shown no survival advantage for

women practicing breast self examination. Treatments for breast cancer
include surgical excision, limited or extensive, with or without radical

dissection and removal of axillary lymph nodes; irradiation; and
chemotherapy, depending on the type and stage of the disease. Limited
resection of small invasive tumors, with preservation of the breast, affords

survival rates similar to those after modified radical mastectomy.
Chemotherapeutic agents in standard use include doxorubicin, epirubicin,

cyclophosphamide, and paclitaxel. Trastuzumab, a monoclonal antibody to
the HER-2/neu oncogene, shrinks tumors that contain this gene, but its use is

associated with a high incidence of cardiac dysfunction. Known or suspected
metastases from an estrogen-responsive tumor are treated with tamoxifen or
oophorectomy. See Also BRCAl gene, BRCA2 gene, mammography,
tamoxifen, carcinoma of the prostate a malignant neoplasm arising from
glandular epitheUal cells of the prostate gland.Prostatic adenocarcinoma (PA)
is the most commonly occurring cancer in men, and it ranks second only to
lung cancer as a cause of cancer deaths in men. Each year 200,000 new cases
are diagnosed in the U.S., and more than 38,000 men die of the disease. Foci
ofPA are found at autopsy in 40% ofmen dying after age 50. The neoplasm
is androgen-dependent and does not occur in eunuchs. It is both more
common and more aggressive in African-American men. A family history of
PA, and possibly vasectomy, are other risk factors. PA must be differentiated

diagnostically from benign prostatic hyperplasia, which is not a premalignant
lesion. PA usually arises in the periphery of the gland and may extend
through the capsule into the periprostatic tissues, to seminal vesicles, and
regional lymph nodes. At the time of diagnosis, more than 40% of patients
have disease that has spread beyond the gland. Bones of the axial skeleton are
the usual sites of distant metastasis; the liver, lungs, and brain are other
common sites. Early disease is asymptomatic; the diagnosis is most often
made by screening of apparently healthy men with digital rectal examination,
assay of prostate-specific antigen (PSA), or both. Advanced disease may
present as urinary obstruction or bone pain due to metastasis. Men with
nodular asymmetry or induration in the prostate gland on digital examination,
or elevation ofPSA, are evaluated by transrectal ultrasonography ofthe
prostate with ultrasonically directed needle biopsy. Testing for osseous
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metastases includes measurement of serum alkaline phosphatase, radionuclide

bone scan, computed tomography, and magnetic resonance imaging. PA is

graded by the Gleason scoring method, which reflects the degree of

histologic differentiation in the two most prominent malignant foci. Anatomic

staging is based on extension of the tumor beyond the prostatic capsule, not

on tumor size. A low or undetectable level ofp27 protein in prostatic tissue is

a marker ofmore aggressive malignancy. Treatment depends on the grade

and stage of disease and the age and general condition of the patient. In

elderly men and those with concurrent life-threatening illness, benign neglect

may be the treatment of choice. Radical prostatectomy (removal of the entire

gland along with the seminal vesicles) is generally reserved for patients with

early or limited disease and a life expectancy of at least 10 years. This

treatment is associated with a substantial risk ofurinary incontinence and

impotence. Radiotherapy with external beam radiation or transperineal

implantation of radioactive isotopes may be employed in addition to or

instead of surgery. Androgen blockade by orchidectomy or by administration

of estrogen, an androgen antagonist, or a gonadotropin-releasing hormone is

palUative in advanced disease. Between 1984 and 1992, the number of cases

ofAP diagnosed nearly doubled, apparently because of extensive PSA

screening. Since 1992 the number ofnew cases has regressed nearly to its

former level. The mortality ofPA has declined substantially since 1990. Many

observers attribute this decline to the ability ofPSA screening to detect

cancer at a curable stage. In addition, one large case-control study showed

that men dying ofPA were one-half as likely as population-based controls to

have had a digital rectal examination during the preceding 10 years. Some

authorities oppose digital rectal examination and PSA screening of

asymptomatic men with life expectancies of less than 10 years, on the

grounds that the risks of false-negative results and of adverse consequences

of aggressive treatment outweigh any possible benefit in survival or quality of

life, clear cell a SYN: mesonephroma. clear cell c of kidney SYN: renal

adenocarcinoma, clear cell c. of salivary glands a malignant tumor,

comprising several subtypes such as clear cell oncocytoma, hyalinizing clear

cell carcinoma, epithelial-myoepithelial (intercalated duct) c. cloacogenic c.

1, a type of squamous cell c. of the anus originating in tissues arising from, or

in remnants of, the cloaca. 1. in oncology, anal cancer arising proximal to the

pectinate line. SYN: basaloid c, cuboidal a. [cloaca + -genie] colloid a

SYN: mucinous c. cuboidal c. SYN: cloacogenic c. cylindromatous c

SYN: adenoid cystic c, cystic c. a c. in which true epithelium-lined cysts are

formed, or degenerative changes may result in cystlike spaces, duct c,

ductal c. a c. derived from epithelium of ducts, e.g., in the breast or

pancreas, embryonal c. a malignant neoplasm of the testis or ovary,

composed of anaplastic cells with indistinct cellular borders, amphophilic

cytoplasm, and ovoid, round, or bean-shaped nuclei that may have large

nucleoli; in some instances, the neoplastic cells may form tubular or papillary

structures, endometrioid c. adenocarcinoma of the ovary or prostate

resembling endometrial adenocarcinoma, epidermoid c, squamous cell c. of

the skin or lung. SYN: epidermoid cancer, epithelial myoepithelial c.

(mi'yo-ep-i-the*le-al) a salivary gland malignancy composed of an inner

layer of ductal cells surrounded by a layer of clear myoepithelial cells.
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flbrolamellar liver cell c. primary hepatic c. in which malignant hepatocytes

are intersected by fibrous lamellated bands. SYN: oncocytic hepatocellular

tumor, follicular c. c. of the thyroid composed ofwell or poorly

differentiated epithelial follicles without papillary formation, which is difficult

to distinguish from adenoma; the criteria include blood vessel (blood vessel)

invasion and the finding of metastases of follicular thyroid tissue in other

structures such as cervical lymph nodes and bone; follicular c. may take up

radioactive iodine, giant cell c. a malignant epithelial neoplasm characterized

by unusually large anaplastic cells, giant cell c. of thyroid gland a rapidly

progressive undifferentiated c. observed in the thyroid gland, characterized by

numerous, unusually large, anaplastic cells derived fi-om glandular epithelium

ofthe thyroid gland, glandular c. SYN: adenocarcinoma, hepatocellular c.

a malignant tumor composed of neoplastic liver cells; may be well,

moderately, or poorly differentiated; secretes &alpha (&alpha;)-fetoprotein,

which serves as a useful serologic marker. SYN: hepatocarcinoma, liver cell

c, malignant hepatoma. Hiirthle cell c. a salivary or thyroid c. composed of

cells that have eosinophilic cytoplasm. SEE ALSO: Hiirthle cell adenoma,

SYN: oncocytic c, oxyphilic c. inflammatory c, c. of the breast presenting

with edema, hyperemia, tenderness, and rapid enlargment ofthe breast;

microscopically, there is extensive invasion of dermal lymphatics by the c.

,

intraductal c. a form of c. derived from the epithelial lining of ducts,

especially in the breast, where most c. arise from ductal epithelium; the

neoplastic cells proliferate in irregular papillary projections or masses, filling

the lumens, that are solid, cribriform, or centrally necrotic; intraductal c. is a

form of c. in situ as it is contained by the ductal basement membrane; when it

invades surrounding stroma or metastasizes it is referred to as ductal c.

.

intraepidermal c. c. in situ of the skin; e.g., Bowen disease, intraepithelial

c. SYN: c. in situ, invasive c. a neoplasm in which collections of epithelial

cells infiltrate or destroy the surrounding tissue, juvenile c SYN: secretory

c. kangri burn c, SYN: kang cancer, large cell c. an anaplastic c,

particularly bronchogenic, composed of cells which are much larger than

those in oat cell c. of the lung, latent c. an epithelial neoplasm showing

microscopic features of malignancy believed to have remained localized and

asymptomatic for a long period; e.g., small c. of the prostate in old men,

often found incidentally at autopsy. lateral aberrant thyroid c. obsolete

term for a cervical nodule of thyroid c. situated outside the thyroid gland,

formerly thought to arise from ectopic thyroid tissue but now believed to be

metastatic from an occult c. within the gland, leptomeningeal c. SYN:

meningeal c. . liver cell c. SYN: hepatocellular c. . lobular c. a form of

adenocarcinoma, especially ofthe breast, where lobular c, is less common

than ductal c. and usually is composed of small cells, lobular c. in situ SYN:

noninfiltrating lobular c. . medullary c. a malignant neoplasm, comparatively

soft and brainlike in consistency, that consists chiefly of neoplastic epithelial

cells, with only a scant amount of fibrous stroma, medullary c. of breast a

subtype of breast c. composed of sheets of large epithelial cells surrounded

by scant fibrous stroma; it is soft and well circumscribed and has a better

prognosis than invasive ductal c. . medullary c, of thyroid a malignant

thyroid neoplasm composed of calcitonin producing C-cells and amyloid rich

stroma; it may be sporadic or familial; the familial form may be part of the

5 of 7 6/24/03 7:26 PM



PDp.® Electronic Libraiy(TM): Print-Ready Document http://pdrel.thomsonhc.com/pdrel/librari...nHeibal/PFActionId/pf.PrintReadyDocument

multiple endocrine neoplasia syndrome, type 2A and 2B. meningeal c. an
infiltration of c. cells in the arachnoid and subarachnoid space; may be
primary or secondary. SYN: leptomeningeal c, leptomeningeal c, meningeal
c.

.
metaplastic c. a c. in which some of the tumor cells are spindle shaped,

suggesting a sarcoma, or in which the stroma shows foci of bone or cartilage;

such c. occur in the upper respiratory or alimentary tract or in the breast,

metastatic c. a c. that has appeared in a region remote fi-om its site of origin,

as in metastasis (2). SYN: secondary c. microinvasive c. a variety of c. seen
most frequently in the uterine cervix, in which c. in situ ofsquamous
epithelium, on the surface or replacing the lining of glands, is accompanied by
small collections of abnormal epithelial cells that infiltrate a very short
distance into the stroma; this represents the earliest stage of invasion,

mucinous c. a variety of adenocarcinoma in which the neoplastic cells

secrete conspicuous quantities ofmucin, and, as a result, the neoplasm is

likely to be glistening, sticky, and gelatinoid in consistency. SYN: colloid
cancer, colloid c. mucoepidermoid c. most commonly a salivary gland c. of
low grade malignancy composed ofmucous, epidermoid, and intermediate
cells, with mucous cells abundant only in low-grade c. recurrence is fi-equent,

and high-grade c. metastasize to cervical nodes. SYN: mucoepidermoid
/M/woA-. nasopharyngeal c. a squamous cell c. arising fi-om the surface
epithelium ofthe nasopharynx; three histologic variants are recognized:
keratinizing, nonkeratinizing, and undifferentiated c. noninfiltrating lobular
c. c. ofthe breast in which small tumor cells fill preexisting acini within
lobules, without invading the surrounding stroma. SYN: lobular c. in situ,

lobular neoplasia, oat cell c. SYN: small cell c. . occult c. a small c, either
asymptomatic or giving rise to metastases without symptoms due to the
primary c. oncocytic c. SYN: Hiirthle cell c. oxyphilic c. SYN: Hiirthle cell

c.
.
papillary c. a malignant neoplasm characterized by the formation of

numerous, irregular, fingeriike projections of fibrous stroma that is covered
with a surface layer of neoplastic epithelial cells, polymorphous low-grade
c. of salivary glands a low-grade malignant tumor of salivary glands
showing several histologic patterns, such as cribriform, ductal, and papillary
growth. SYN: terminal duct c. primary c. c. at the site of origin, with local
invasion in that organ, primary neuroendocrine c. of the skin SYN: Merkel
cell tumor, renal cell c. SYN: renal adenocarcinoma, sarcomatoid c. SYN:
spindle cell c. scar c. c. of the lung, usually adenocarcinoma, arising fi-om a
peripheral lung scar or associated with interstitial fibrosis in a honeycomb
lung. SYN: scar cancer, scirrhous c. a hard c, fibrous in nature, resulting
fi-om a desmoplastic reaction by the stromal tissue to the presence of the
neoplastic epithelium, secondary c. SYN: metastatic c. secretory c. c. of the
breast with pale-staining cells showing prominent secretory activity, as seen
in pregnancy and lactation, but found mostly in children. SYN: juvenile c.

.

signet-ring cell c. a poorly differentiated adenocarcinoma composed of cells

with a cytoplasmic droplet ofmucus that compresses the nucleus to one side
along the cell membrane; arises most fi-equently in the stomach, occasionally
in the large bowel or elsewhere, c. in situ (CIS) a lesion characterized by
cytologic changes of the type associated with invasive c, but with the
pathologic process limited to the lining epithelium and without histologic
evidence of extension to adjacent structures; the distinctive changes are
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usually more apparent in the nucleus, i.e., variation in size and shape, increase

in chromatin, and numerous mitoses (including some that are atypical) in all

layers of the epithelium, with loss of orderly maturation. The lesion is

presumed to be the histologically recognizable precursor ofinvasive a, i.e., a

localized and curable phase of c. . SYN: intraepithelial c, small cell c. h an

anaplastic c. composed of small cells; 2* an anaplastic, highly malignant, and

usually bronchogenic a composed of small ovoid cells with very scanty

cytoplasm. SYN: oat cell c. spindle cell c, a c. composed of elongated cells,

frequently a poorly differentiated squamous cell c. which may be difficult to

distinguish from a sarcoma. SYN: sarcomatoid c. squamous cell c, a

malignant neoplasm derived from stratified squamous epithelium, but which

may also occur in sites such as bronchial mucosa where glandular or

columnar epithelium is normally present; variable amounts of keratin are

formed, in relation to the degree of differentiation, and, ifthe keratin is not

on the surface, it may accumulate in the neoplasm as a keratin pearl; in

instances in which the cells are well differentiated, intercellular bridges may
be observed between adjacent cells, sweat gland c. usually a solitary tumor,

nodular and fixed to the skin and underlying structure, having slow growth

for long periods followed by rapid growth and dissemination, terminal duct

c. SYN: polymorphous low-grade c, of salivary glands, trabecular c, SYN:
Merkel cell tumor, transitional cell c. SYN: urotheUal c. tubular c. a

well-differentiated form of ductal breast a with invasion of the stroma by

small epithelial tubules, urothelial c. a malignant neoplasm derived from

transitional epithelium, occurring chiefly in the urinary bladder, ureters, or

renal pelves (especially ifwell differentiated); frequently papillary; these c. are

graded according to the degree of anaplasia. So-called transitional cell c. of

the upper respiratory tract is more properly classified as squamous cell c.

Transitional cell c. is also a rare tumor of the ovary. SYN; transitional cell c.

.

V-2 a a transplantable, highly malignant c. of experimental animals that

developed as a result of malignant change in a virus-induced papilloma of a

domestic rabbit, verrucous c, a well-differentiated papillary squamous cell c,

especially of the oral cavity or penis, that may invade locally but rarely

metastasizes; the usual cytologic features ofmalignancy are absent. Genital

verrucous c. may be associated with pre-existing condyloma acuminatum,

villous c. a form of c, in which there are numerous, closely packed, papillary

projections of neoplastic epithelial tissue, wolffian duct c. SYN:

mesonephroma. yolk sac c. SYN: endocervical sinus tumor.

Copyright© 2000 Lippincott Williams & Wilkins, All rights reserved,

Thomson PDR. All rights reserved.
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,...,1 ... £,:-S:L3...s....i::...i.;::...Ji.,..:i:-,.:^^ ...

Propagation: ATCC medium:
Dulbecco's modified

Eagle's medium with 4
mM L-glutamine

adjusted to contain 1.5 1

g/L sodium bicarbonate
\

and 4.5 g/L glucose,

90%; fetal bovine

serum, 10%
Temperature: 37.0 C

^^^^^^^^^^^^^^^

iiiiiiiiiSiif«^^^
llilMiililiililM^^^^^

ifmiftimmmimiiimvm

Rehipye :rhecjiu rp;::j|tn|3

flfisfe' , With, ^5;25%
trH^|si(i,|aJ()|^^^^^

sbiMtifpnS'^Ffem^

soluS0mand^'ai&ag , %-S .

idciiSpnaM
ti^psinfEPT^
Aiiqyyrtf%;|atiic;!t^

I'boni^temperatiine (or at =

;|7C!) ^gntir^tril |ieijVi:| ;t

!

cietatfti4 t;"^;f i;f if iS; I

^Ad<|}:ieshMl®^
medium^-l^giri^^
;d)Sp^n£^|ih&;:;iSe^^

cuitur^i:flasks;^' #3.

Split Ratio: A subcultivation ratio of \

1:3 to 1:8 is

recommended

Freeze
Medium:

culture medium 95%;
DMSO, 5%

-
::; • ::: '^^i:. :;r r 1: .i

''^^ \

Recommended
:
medium i

(withbut^theiJa^dWqnaij^^ '1

supplements or serum; .-

I

described und^rVV^
Medium) -^M^C -

30-2002
recornmended: serum

parental cell lin^>; ATCG:
No:.CRL-25^f^:^:-^^^

References: 23093: Faust JB .
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Meeker TC .

Amplification and
expression of the bcl-1

gene in human solid

tumor cell lines. Cancer
Res. 52: 2460-2463,

1992. PubMed: 1568216

23218 : Giard DJ , et al.

In vitro cultivation of

human tumors:

establishment of cell

lines derived from a

series of solid tumors. J.

Natl. Cancer Inst. 51:

1417-1423, 1973.

PubMed: 4357758
32507 : Kovelman R , et

al. Enhanced
transcriptional activation

by E2 proteins from the

oncogenic human
papillomaviruses. J.

Virol. 70: 7549-7560,

1996. PubMed: 8892874

32568 : Lee JH , et al.

The proximal promoter

of the human
transglutaminase 3

gene. J. Biol. Chem.
271: 4561-4568, 1996.

PubMed: 8626812
32582 : Chang K ,

Pastan I . Molecular

cloning of mesothelin, a

differentiation antigen

present on
mesothelium,

mesotheliomas, and

ovarian cancers. Proc.

Natl. Acad. Sci. USA 93:

136-140, 1996.

PubMed: 8552591
32912 : Wizemann TM ,

et al. Peptide

methionine sulfoxide

reductase contributes to

the maintenance of

adhesins in three major
pathogens. Proc. Natl.

Acad. Sci. USA 93:

7985-7990, 1996.

PubMed: 8755589
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Notices and Disclaimers

ATCC products are intended for laboratory research purposes only. They are not intended for use in humans.

While ATCC uses reasonable efforts to include accurate and up-to-date Information on this site, ATCC makes
no warranties or representations as to its accuracy. Citations from scientific literature and patents are
provided for informational purposes only. ATCC does not warrant that such information has been confirmed to

be accurate.

All prices are listed in U.S. dollars and are subject to change without notice. A discount off the current list

price will be applied to most cultures for nonprofit institutions in the United States and Canada. Cultures that

are ordered as test tubes or flasks will carry an additional laboratory fee. Fees for permits, shipping, and
handling may apply.

You may continue your word search in Cell Lines by typing in your search criteria below or returning to the Cell Lines
menu. To search another product line, choose one from the dropdown box at the top. For complex searches using
boolean operators, the following characters must be used: & (for AND),

|
(for OR), ^ (for AND NOT). An asterisk (*)

is used as the wildcard. For more information please review the Search Help .

I
epidermoid

j
|_Word Search

| |
Clear Search^

j

For query options, please read the search help.

Home Page Archive

Home Ordering Info Technical Help About ATCC Contact Us
Privacy Policy Terms of Use ATCC I^TA

© 2003 American Type Culture Collection (ATCC).
All rights reserved.
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The Global Btoresource Center

Your Discoveries
|

* t«

Begin with US*
Search: i - Choose a p

Search

Before submitting an order you will be asked to read and accept the terms and conditions of ATCCs l^aterial

Transfer Aoreement .

Customers in Europe, Australia, Japan, Korea, New Zealand and Taiwan must contact a local distributor for

pricing information and to place an order for ATCC cultures and products.

1 Clfll IM^

ATCC Number: CRL-1624
1^ Order this item J Price: $215.00

Designation: SCC-4 Depositors: JG Rheinwald

Biosafety Level: 1 Shipped: frozen

Medium &
Serum: See Prooaaation

Growth
Properties: adherent

Organism: Homo sapiens (human)

Tissue: tongue; squamous celt carcinoma

Cellular

Products: epidermal keratins; 40 kD keratin

Permits/Forms: In addition to the MTA mentioned above, other ATCC and/or regulatory permits may be

required for the transfer of this ATCC material. Anyone purchasing ATCC material is

ii|finnafply rp<;pnn<?ihlP fnr obtaining the permits. Please click here for information

regarding the specific requirements for shipment to your location.

Reiated Cell Culture Products

Comments: SCC-4 forms colonies

in semi-solid

medium, and Is not

Induced to

differentiate by
anchorage
deprivation.

Clohal growth of

these cells IS

improved by using a

3T3 (ATCC CCL-92)

feeder layer (see

Rheinwald and
Green, Cell 6:331, ^

1975 for methods).

;

1 of 3
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liiiiii
S^morigenic:

ATCC gn
cells on
irradiated

I

—

yes. Tumors
developed within 21

days at 100%
frequency (5/5) in

nude mice inoculated

subcutaneously with

10(7) cells.

Amelbgeiniri: X>Y i

0135317.: 1.1,13 ^.
D16S539: 12 ..•r :

Ei7S82(); 9^11 ,

55 years

from malej;-

qr^gahlsm(s)

ATCC medium: A 1:1

mixture of Dulbecco's

modified Eagle's

medium and Ham's
F12 medium with 2.5

mM L-glutamine

adjusted to contain

15 mM HEPES and
1.2 g/L sodium
bicarbonate

supplemented with

400 ng/ml
hydrocortisone and
10% fetal bovine

serum

Subculttin

Ip^nf^Mfh'

R|mdve
anil rfnse;|witi

Iplutiion. Fl^mpye the

solution

ad|itldn.

:pf t|y|iin|EDTA

soiiiitidn. Alto

;flas|^io%ia^

tem|elittire

37(2) uritill^

.d&tSacS'''

'

Adftfesl
friediumj|sglratf;

ahd Slspe^

rtiwilultur^

inocSlateinew Ba
a|^3:fXf

peri'

Every 2 to 3 days

Mediurri

Related
Products:

Recommended
medium (without the

additional

supplements or

serum described
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References:

under ATCC Medium)
- ATCC No: 30-2006

recommended serum
- ATCC No: 30-2020
feeder layer cells -

ATCC No: 56-X

23039: Rheinwald JG
;;BeckettiMA^:r

keratinbicyblmes''

reguirin^ anchorage .

arl'd.fit>rqtija$t;

suppbrt tukuresjfrbm

human;:squamous cell

carcinomas.: Cancier; i:

Res.t41: 1657-1663,

:

mii3: Rheinwald JG;

v; Beckett -MA

Defective te^rrninal .

'

^cu!ture;-as i:':

|conslstent:anid^^

seiMable character

of maiignant hurnaft

keratinocytes. Ceil

22; 629-632, 1980.;: .

PubMed: 6160916 ;;;

Notices and Disclaimers

ATCC products are intended for laboratory research purposes only. They are not intended for use in humans.

While ATCC uses reasonable efforts to include accurate and up-to-date information on this site, ATCC makes

no warranties or representations as to its accuracy. Citations from scientific literature and patents are

provided for informational purposes only. ATCC does not warrant that such information has been confirmed

to be accurate.

All prices are listed in U.S. dollars and are subject to change without notice. A discount off the current list

price will be applied to most cultures for nonprofit institutions in the United States and Canada. Cultures that

are ordered as test tubes or flasks will carry an additional laboratory fee. Fees for permits, shipping, and

handling may apply.

You may continue your word search in Celt Lines by typing in your search criteria below or returning to the Cell Lines

menu. To search another product line, choose one from the dropdown box at the top. For complex searches using

boolean operators, the following characters must be used: & (for AND),
|
(for OR), (for AND NOT). An asterisk (*)

is used as the wildcard. For more information please review the Search Help.

I
squamous

1 1.„.™~™S™.J L.™irv£Si!;£tlJ
For query options, please read the search help.
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